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FROMMER LAWRENCE 



fg| 002/003 



Docket No.: 750035-2001.1 
(PATENT) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Patentees: Scott E. Peters and Darryl H, Woods 

Patent No.: 6,455,072 

Issued: September 24, 2002 

For: A STABLE DISPERSION OF NUTRIENTS 



REQUEST FOR REFUND 

Via Facsimile - 571 272-6344 

Customer Service Help Desk 

Director of the U. S, Patent & Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

The Patentees of the above-identified patent hereby request a refund of Petition fees paid 
with respect to this patent. 

On September 7, 2012, Patentees filed a Petition to accept payment of an unintentionally 
delayed payment of a maintenance fee, together with the maintenance fee and surcharge. By 
decision dated November 13, 2012, (copy attached) the petition was granted and patentees were 
advised that the $930.00 petition fee is subject to refund. Patentees respectfully request a refund 
in the amount of $930.00. 

Respectfully subr 

Dated: November 21, 2012 



Refund Ref: 

11/29/2012 CKHLOK 8080177426 




CHECK Refund Total: 



Attachment 



$930.88 



Marilyfl Matthes Brogan 

Registration No.: 3 1,223 
FROMMER LAWRENCE & HAUG LLP 
745 Fifth Avenue 
New York, New York 10151 
(212) 588-0800 
Fax: (212) 588-0500 
Attorneys/Agents For Applicant 

hC ' lj99 01187768.DOC -9 30 . fle flp 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



i Date of Request: 



REQUEST FOR PATENT FEE REFUND 



2 Serial/Patent # 



3 Please refund the followi ng fee(s): 
Filing 
Amendment. 



Extension of Time 



Notice of Appeal/Appeal 



< PAPER 
NUMBER 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Ma intenance 



Assignment 



Other 



io REAS0N: 

Overpayment 




Duplicate Payment 




fe. f (\nsf 



S DATE 
FILED 



7 TOTAL AMOUNT 
OF REFUND 



» TO BE REFUNDED BY: 



6 AMOUNT 



_$_ 
$ 




,0b 



Treasury Check 
Credit Deposit a/c #: 




TYPED/PRINTED NAME: 
SIGNATURE: 



Karen Creasy 



/Karen Creasy/ 



TITLE: 
PHONE: 



Petitions Examiner 
2-3208 



Petitions 



OFFICE: 

APPROVED: 




DATE: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Reftind Branch 
Crystal Park One, Room 802B 



